MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13503 CERTIFICATE OF DEATH é4 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. CDUNTY STAT b. COUNTY 
eget pee ae MARYLAND We v 


b. CITY OR TOWN (if auisise col rparate limits, ‘c. LENGTH DF STAY IN Ib || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL apd glye nearest town) 


\ 


id 2 


a pd fea y 
d. NAME OF HOSPITAL UTION (if not In hospital, give sffeet address) || d. STREET ADDRESS @. 1S RESIOENCE 


($0 2M mz) Feil. GAP W. Zhe ae veld MEF 


5 [Sa Last 4. LNs Month Day Year 
(Type or print) Ida, yr. DEATH 4e 26) ies 
5._SEX 6. GDLDR OR RAGE 8. DAQPOF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
. he f, i 7. MARRIED (_] NEVER MARRIED] last Sirthaays monte Days | Hours Min. 


winowen 4" oworceeo 3A O// FFF | TE ys, 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. ira OF WHAT 


“ae Most of working life, even jf retired) LU ew . va ee 
Smee Pe ae Lope t_ Wy pt 4 1 
14. MOTHER'S MAIDEN NAME 


yp MANE 
-o he sic gos ARS By. 
15. WAS DEC! 'D EVER iNU.S. ARMED FORC! 16. SOCIALSECURITY a 17, INF@RMANT Addre; ee east 
(Yes, ne, or unkown) ee 2 war or dates of service) \ Uf / GRE a 
4 


o< 


and completely filled in by the funeral 


remove carbon papers. Pages 1~an 
id in any event, within 72 hours alge ¢ th. 


. The: 


cremation, or removal, 


18. CAUSE OF DEATH [Enter only one cause per line for (a),(b), and £c).] INTERVAL BETWEEN — 


PART |. DEATH WAS CAUSED BY: 2 = ET AND nee 


IMMEDIATE CAUSE (a). 


4 DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART I. DTHER SIGNIFICANT CDNDITIONS CDONTRIGUTING TO DEATH BUT NDT RELATED T0 THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a)  {19. Tees 


ves] ND 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [i of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work i 


21. | certify that (1) (this hospital) atte de Hoe al the doops frome 2 @ ae , 192°, that (0) (we) last 
saw the deceased alive once? AE7 —_ oS, and that death occurred a a from the causes and on the date stated above. 


Da. SIG iA a 
ATTENDING ED. STAFF 
Sho ta M.D. PHYS. Director CL] pays. LI lee/ a Cu 
22c. PHYSICIAN'S 224. ADDRESS ~ afi 
Pes SY Georee E. Groveau Scoimtty €F— EK RipvlEe 4 
23a. Esty 2a. DAT ef % NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) Giate) 


Wea nie Y, 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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24] FUNER. me Sa. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATUR' 


was R | omDCT 22 196 ferdin Jape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2 160 CERTIFICATE OF DEATH D875 
3s e 53 eae 2 USUaLar IvEnce (Where deceased ira ce heaves Residence before admission) 
5 23 Howard MARYLAND ; Maryland "Howard 
B= Es b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 38 g write RURAL and give nearest town) ; 
B £8 Sykesville x Sykesville 
FS v!n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@, IS RESIDENCE 
& 222 ! ON A FARM? 
eK Underwood Road Underwood Road ves] nol 
2 pe |. NAME OF 
2 $8= S RAE te First Middle test 4. DATE Month Day ‘Year 
Se 82 (Type or print) Russell DEATH Oot, i. 19 65 
B ges 5. SEX 6. COLOR OR'RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER1 VEAR|F UNDER 24HRS. 
a So : é t birthday) [Months] Days | Hours | Min. 
& Bes Male White WIDOWED pivorceof]| Feb. 1900 7 
© <= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2. 2 Lo during most of working life, even If retired) INDUSTRY COUNTRY? 
; 5s Laborer Maryland 
{ S 13, FATHER’S NAME — 14, MOTHER’S MAIDEN NAME 
2 Harry Anderson . Unknown 
= ae MES BEC EED Res nA ee ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
So My ice, > 
= fio” | 2-14-4787 | Walter R.Anderson,Westchester Ave. E.C.Md 
s 
= 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] . INTERVAL BETWEEN 
4 PART |, DEATH WAS CAUSED BY: : ‘ Ofer ene PERKS! 
35 IMMEDIATE GAUSE (a). 
: ef J DUE TO 
1 } : 3 > 
Boattionn ull any tewtich w_rteriosclerotic heart disease, arteriosclerosis 1963 
gave rise to Immediate > 0, 
cause (a), stating the ( DUE TO ct. 7, 65 
underlying cause last. (generalized if 4. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eS bid 
ves(} Nol] 


20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While oO Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from___1963 19___, to_ Oct. 7, , 196.5_, that (I) (we) last 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to burial 


S saw the deceased aliyé on_Oct. 7, —__19 and that death occurred at____M, from the causes and on the date stated above. 
; 3 2a. SIGNATURE cs we | 22b. DATE SIGNED 
= MED. Ts 
a 5 &. mp. SVs] Binecror C} pays. [| Oct. 9, 1965 
wer, Zc. PHYSICIAN'S 22d. ADDRESS : 
Sse / | @P)Howard E. Hall, Me De Sykesville, Maryland eee 
ze 23a. BURIAL, GREMATION,| 23. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oD REMOVAL 4Soecly 4 | 
e Buria. 10-11-1965 Providence lenelg .Md 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY 3 196 Vege SIGNATURE 


vais ig ~ | FeC.il iginbothom, Ellicott City, ud omeOCT 13 196 vb 


20M = 1/65 


ie, 
~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13517. CERTIFICATE OF DEATH 5876 


3 
e 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased livad, If institution: Residence bafore »dmission) 
ete: @. COUNTY hs af a. “my b. COUNTY 
£5¢ Ow Ay MARYLAND and oward 1 
>es b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ©. ants uy roe (Woutsids corporate limits, writa RURAL and give neares! town) 
oe ite RURAL apd give nagrast town) , 
= a 
58s Ruy Te Pe Airy 3 wks |: Lt. Avy » > 2 
Be d. NAME 4 CaaS ‘OR INSTITUTION [if not if hospital, give street address) )_& STREET ADDRESS iS RESIDENCE 
Bas Fe RB Ay ON A FARM? 
ge2 x|__Novte 3B- Mt Airy Route 3-MtAiry ves Ba 8 CL 
Baa NAME OF First TELLS ~— Last ~ | 4 DATE ‘Month Day ¥ a? 
oe DECEASED J h OF . 
bee Uypeoreit) ONY Aowuras Suv Pai peaTe Oct, _ yA 
BF 5. SEX |& COLOR OR RACE|7, aRnieD [7] NEVER MARRIED [-] | 8 DATE OFSIRTH 9. AGE (In years | IF UNDI IF UNDER 24 HRS. 
§ So Me } 3 aes Mon Hours Mi 
ia f me Colored WIDOWED DivorceD [ _] ww vit 2 ai / SIY¢ yrs. 
32 Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Lo or Lf country) | 12, CITIZEN OF WHAT COUNTRY? 

done during most of working li if ratirad) | u 

a bore + _ F avin Howard Co, Maryland) S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


te eae 


17, INFORMANT dross 

“da Burgess & Gaushler) Nes He terket; 
= - Adi BETWEEN 

ONSET AND DEATH 


MMSE A rederie-telenadict Mypor penser |S years 


> DUE TO Cardio vat tulsa ze rae 
Conditions, if any, which (b)__ = ake. {ial as oa 
gave risa to imm fe cause 

(a), stating tha underlying ( CUETO 

couse last, cc te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


Themas “Bu CSS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (IFyes givewarordatasofsarvica) 


. CAUSE OF DEATH (Enter only ona cause par line for (a), (b), and (c).] 


W. ee AUTOPSY 
ERFORMED?: 


be Ol no [] 


20a. ACCIDENT WAS UNDERLYING [J 

‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 

P. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part |! of item 18.) 


20d. INJURY OCCURRED 
While Not Whila 
at work [] at work [_] 


20a. PLACE OF INJURY (Home, farm, | 20f. (City orfown) (County), ~ (Stete) 
foctory, straat, offica bld: " 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from 19.§--7. t0..€2.. i 19G.J; that (V) (we) last 
saw the deceased alive on. R042. 0. Bep oad 196.5, and that dealh occurred af, »M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 

IE AGRE RE TE 4 MD. mys. BO DIRECTOR oO avs, ni lof2fer 
22e. PHYSICIAN'S 22d. ADDRESS 


Rae SED EINES) ii deer 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


oe eae 
5/65 
SUBNATURE 


Lees LAF. 


236, NAME OF CEMETERY OR CREMATORY 


Bush Park 


(ocbetle yl, 


Aivy Jol dy, ey Lat. 2 


23d. LOCATION (City, fown or County) (State) 


Gookesville, Ma, ss 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE OCT i GO Lee be g 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


20M 5-63 


VR AIS aN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


20M 


ak 


24. FUNERAL DIRECTOR ADDRESS wee rete BY REGISTRAR | 25b. _RE& STRAR'S SIGh |ATURE 
mshi) [Leonard J, Ruck, Inc. Balto. Mid. 27271 | aAOV 3 =? crt Midge 


aa ils i 
MARYLAND STATE DEPARTMENT OF HEALTH 
1334 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S77 


<= ) 


=z £ ra Va DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ES Howard C44 a. STATE Md. b. COUNTY 
3 b. CITY OR TOWN (if outside sie. tts» ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o write Rj "C2 d nS neay 4 . 
= Rur ty one Y 
d. NAME OF ine ¥ a 2K, (if Mot In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
, Oakland Nuraing ome 7709 Fnedhert Ave. | vest] wl 


toe, Day Year 

Barn October 30, 19 65. 
IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Cae Days Hours Min. 


3. NAME DF First Middle Last 4, OBTE 
DECEASED i ‘iy 
(Type or print) Minta /N. (Collins | 
5. SEX 6, COLOR OR RACE 8. ag OF BIRTH 9. AGE (In years 
Z, iV) - 7. MARRIED [_] NEVER MARRIED ["] 88 f binthdey) 
‘emale hite wipoweD] ——_—ivorceD [~] 6. 2/5 wfOo3 Cy ns. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & State, or foreign country) 
ae eee Nise If retired) INDUSTRY lis AQ UAL 


ind completely filled in by the funeral 


remove carbon papers. 
and in any event, within 72 hours after deat 


12. CITIZEN OF WHAT 
COUNT! 


USA 


aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ac A 
aie Thomas Burka | Abby Sproul 
se 
Se OS, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
25 1» RO, or-unkown ‘yes give war or dates of service: 
Ee (o) William A. Brunaugh (Same ) 
a 3 18. CAUSE DF DEATH [Enter only one caus@’per, line ne tor (a), ()-and (c).7 7) ioe 
2 PART |. DEATH WAS CAUSED BY: LL 
£5 |<, IMMEDIATE CAUSE (@) LAW, “1 gee 
se x DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last. 


7 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] Nog 


THER'S IGN) 5 ea IG TO.DEATH BUT NOT RELAT, POE TERMI SE CONDITION GIVEN IN PART 1(a) 
IDERL’ vl 


S UI 
oR CONTRIBUTING 1 CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


2Db. DESCRIBE HOW I of Item 18.) 


MEDICAL CERTIFICATION 


20d. aT DERRAEO aoe OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

while Not While factory, street, office bldg.. ete.) 

at work: 

hospi rigs the deceased from. Ion to. , that (1) @eb-last 
19 and that death occurred an from the’causes and on the date Stated above. 


lhe os TE Sit 
ATTENDING £0. STAFF 
PHYS... pinecTor [] pays. C14, 
22¢. PHYSICIAN'S a 238. SF 7 / 

Rai © lim Ewe (Phe 
ae my S- Ap ES MN. (rhe, a 

23a. Aur a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Ea city, town or wi Hal 

pe 
Durtat | 11/3/65. | 


y that (1) (this 
saw the/decedséd alive on. 


uld be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the buri 


one, Med. 


65) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13513 CERTIFICATE OF DEATH 5878 


1. PLACE OF DEATH . 7, USUAL RESIDENCE (Whare deceased lived, If inslitution: Residenca belora admiasion] / 
a, COUNTY a, STATE 


OWUn-a ro MARYLAND | a e owt a“ i ch of 


b. CITY OR TOWN {if outside corporate’limits, | & LENGTH OF STAY INTb || ¢. CITY OR TOWN {lf outside corporate limits, write RURAL and give LE town) 
writa RURAE and nearest town) 


sage oe | De dne & ethec le 


in 24 hours after 


hours after death. 


- d, NAME OF HOSP!:AL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS, a IS RESIDENCE 
ON A FARM 
oe. Simos [lef flee. \_ je 3 WelkTHERIOK Pe. ves [No - 
5 3. NAME OF First Middle 4. DATE Month Day ar) 
DECEASED 


OF = = 
ice at a ay Ed ner sje nw Peg Vim | DEATH aye of ’ g 968 
5. ia ROR RACE) 7. mannieD [_] NEVER MARRIED [] | € OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
ot mad, Ls i “Whit a 


wipowp [a Tae ed 7 Li e 77 SP me 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | nN as at aes & State, of foreign country) | a ante OF WHAT COUNTRY? 


oi 


Hours | Min. 


Months agg] ey Days 


gave rise to immediate cause 
(a), stating the underlying ( DUETO 
cause last, a 


8 

3 

3 

x 

oe 

s 

2 

= 

2 done dyrfng most of working lifa, even if retired) T fal 

- nda breif |G iw a horn o- | Washington, D. C. U. S. 

os 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME % 
£ 7 

EY Enoch Edmonston | Elizabeth Clendenin 

Be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 7. INFORMANT — T) ght Aden OOMe@ aS Iten 2. 
£ (Yes, no, or unkown) Se Seong au er 

e 578-440-1556 | Mrs. Elizabe th P. Speakes 

£ 18. CAUSE GF DEATH {Enter only one cause per line lor (2), (b), and (e).] INTERYAT BETWEEN 
3 PART |, DEATH WAS CAUSED BY; . ~ a 4 

£ i IMMEDIATE CAUSE (a) oF FEL ch Go xg ae PU AGHULA ae a 422 

= \ DUE TO j 

3 Conditions, if any, which (b) 

2 

= 


be retained by the hospital or attending ph . 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completet, 


pe ea | While __Not While factory, straet, office bldg., ete.) | 
at work at work | 


p.m. 


pt. of Health prior to burial, cremation, or removal, and in any event, 


5 z PART I, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
PERFORMED? 
"| g are 
4 S fhvgrete PO DCR a? ves []_No | cae 
to = | 208. ACCIDENT we UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. {Enter nature of injury in Par | or Part Il of item 1B.) 
i © | OR CONTRIBUTING [] CAUSE OF DEATH | 
Fd JAF EITHER, NOTIFY MEDICAL EXAMINER) | 
ayer an. aa — 
1] § | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stoie) 
5 a 
[2] = 
c 
< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


a 21. 1 certify that (I) (this ho: DE attended the deceased from U4. ae oe f, to.! we DGS F that (l) (we) last 
2 saw the deceased alive m2 Ee and that death occurred at oA, from iva causes ee on the date stated above. 
2 22b, DATE 
2 a ye yy eZ ATTENDING MED. STAFF 10 8 6 5 SIGNED 
De Meu Laos ABIL mp. | PHYS. [T™ oirecron [_] PHYS. [J ae Fe 
wo = ‘22ePH Afr 5 aR | 22d, ADDRESS a i — 
peas Riis ROBERT S agai a 402 Main St., Laurel, Maryland _ 
Og 2 23a. BURIAL, CREMATION, Tae Wiiblaete? YOANN 3@0nWKIME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) (Stat) 
3 aa REMOVAL (Specify) 
ovoss » Cremation LO-8-65 | toh Hill Crematory Suitland, Maryland 
2 ; 


VR AIS (4) 


5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | 2Se. REC'D BY REGISTRAR aS” REGISTRARS IGNATURE 
15M 7-62 \ SJ 


ROBERT A. PUMPHREY Bethesda, Maryland|omWJC1 14 NO9 p<" ( <aiphe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tral 


i 
NM 13514 CERTIFICATE OF DEATH { 

s @2 = — 

= 33 M ‘| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission] 

o <9 

“aa e. COUNTY @. STATE b.counry // 

5 ene Howard uh MARYLAND _ Maryland Yf, ' 

2 a 8 b. ae i outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

write end give neerest town) s 

S 2-5 Elkridge 80 yrs. |ly Elkridge 

£, vss ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street! eddress] d. STREET ADDRESS oP = @. 1S RESIDENCE 

z a a ON A FARM? 
au / RK o 

& ae 1614 Montgomery Road 1614 Montgomery Roa ves [-] NO 
cf "3. NAME OF First Middle Lest )a DATE ~~ Moh - 7. Dey Yeerr 
a : 7iajes ™ 
gS Boteened Martha L. Hawkins SEATH 16, 1/65 19 
sé 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH — 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO: 7, MARRIED [_] NEVER MARRIED [_] 4 PL anges 2D 
a last birthdey) |"Months| De He Min. 

Pe Co wipowen #5] DivorceED [_} 4(20/85 80 vs. ga aga oh | > 


We. USUAL OCCUPATION {Gi 
done during most of working life 


Housewife 
13, FATHER’S NAME 
Alexander Mars 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ver no, or unkown) | (Ifyesgivewer ordatesof service) 


12, CITIZEN OF WHAT COUNTRY? 


UiSeds 


“Hi, BIRTHPLACE (County & State, or foreign couniry) 


Howard Co., Maryland 
14. MOTHER'S MAIDEN NAME ol 


Ella Ida Johnson 
17. INFORMANT ~ Addreas 


Taura Sinms 1614 Montgomery Road 


18. CAUSE OF DEATH [Enier only one ceuse per line for (2), (b), 29 fel] | INTERVAL BETWEEN 
ONSET, AND DEATH 


maroomnessiee Cee et) len ad carr Desote ote 
a bd ee. oie we lerrdeer, 3 Hea 


eny, ee). |e 
geve rise to immediete couse ~ 
{e), steting the underlying DUE TO oS 
couse lest. te) 

PART II. OTHER SIGNIFICANT CONDITIONS 


ind of work] 10b, KIND OF BUSINESS OR INDUSTRY 
en if retired) SS 
At Home 


16. SOCIAL SECURITY NO. 


Then please remove 


Health prior to burial, cremation, or removal, and in any e' 


te has been signed by the attending physician and completely 


ree a anereeval 

19. WAS AUTOPSY 
PERFORMED? 

yes [] No [gf 


NTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART ie) 


200. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


d for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execuled 


ies 
£8 
ee 
ene 
Sse 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {Stete) 
Sig 4 While Not While fectory, street, office bldg., ete.) \ 
8 < 3s 19 et work et work 
Eg 
088 2 certify thai (I) (thtstospital) attended the deceased from that (I) (we) last 
B98 2 saw the deceased a: L-dy, and that deal €M, from the causes and on the date staled above. 
Wee Wea ae ; ) ATTENDING D STAFF Ze Had 
epee we re 
S eee 7 Nib, Da. he | PHYS. Detikecror (pas. LO. 
= oe gs Re. “PHYSICIAN Ss 22d. ADDRESS hp 
5 NAME j : 
Remo? *" BB By ps, pa ugh Ae <&o ner 
Oc Bie 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 230 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
meme 8 REMOVAL (Specify) 3 3 
owe Burial 10/14/65 | wt, Auburn Baltimore, lar gland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. 2Sb. 
15M 9/60 Charles A. Rice 661 W. Barre Street - Gor L386 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13518 CERTIFICATE OF DEATH 


L5OS8ay 


ip ap pen Aye. Vilver C prtug ps 


€ 


a 
& 1. PLACE OF DEATH, ® bia "aera (Where deceased lived. If institution: (Be, fore admission) 
& @, COUNTY Ho ya ve WARYLAND 0. 5) A a b. py — Bb Ww zes 
5 b. Hy OR TOWN (If outside corporote limits, write | ¢. ee” OF STAY IN 1b c. CITY OR JOWN (If outside corporote limits, write ae ae give nearest tow 

7° 

= 


yes [] NO 


* asgiution or iieea ye {lf in hospitol, - treet i d, STREET eke e. rad 
Fe Nest tho b> 366 Bd hi terfon< Na By 


Middle 


Yeor 


1945 


Pages 1 ond 2 should he filed with 


3. NAME OF First 4. DATE ont 
BECEASEO leg Wats fans aay Pape | Sam BC foher 27 
Ol 


ea LOR.OR BACE | 7. maRRieD [] NEVER MARRIED [] ve DATE OF oe 9. AGE (In yeors [IF UNDER 1 YEA 


IF UNDER 24 HRS. 


fama whe wipowep [BY _—ovivorced [] Aig! 3/F FA 4 EEC es 


Hours | Min. 


10a. eta OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


most of working fg/even if retired} 
BG btn Wo Own A om 


11, BIRTHPLACE (Stote or ty country) 12. CITIZEN OF WHAT COUNTRY? 


Washington, D. C. fi SA- 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


mae rhea, louise QO ‘Brie 4) 


Theodore Charles Parker,Sr.  &; 


No one. 


i . S$. . ° RMANT Ad 
ve aaa ate BN EGR |e oe $06 Whiteatone Kd, 


id ° 


PART |. DEATH WAS CAUSED BY: 
eta iss CAUSE (0) 


1B. CAUSE OF DEATH [Enter only one couse per — for (0), (bL ond (¢).. INTERVAL BETWEEN 


we 


Then please remove corbon papers. 


ay fa ase: 


DUE TO 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
dying couse lost. fa 


ae if at which (oe h rOUlS Myo wif Tho ve i 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 


19 wae AUTOPSY 


Hour o. m. foctory, street, office bldg., etc.’ M 


p.m. 


21.1 certify that (I) (this =r attended sia” saad fram... 
saw the degeosed alive an. 


While Not while 
lot work [_] of work 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hay, 


the hospital or attending physician. 


RFORMED? 
AS DO now 
20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


the State Boord of Health prior to burial, cremation, ar remaval, and in ony event, within 72 haurs ~ 
\ 


poge 3 should be detached far use os the burial-transit permit. 


@ TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in <7 the funerol director, 


Wisner FP 


2s 
aa 
E> 
2 

Se 


No. rae WA 3 ry IGNED 
a f- s ATTENDING MED. STAFF 
. tek, Js R M.D. | PHYS. DIRECTOR PHYS. Oct, 3 196$ 
oz ‘ 22c. EAVSICIANS RC iT wit I ax rf 22d, ADDRESS 
zé | (Type) 402 Main Street, Laurel, Maryland 
% 3 23a. EURAG reaen 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
> EMOVAL (Speci 
- ! Parktawn Cemete i, 
= (ATURE 


ae i 
ef pp" : 25a. REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE “ 
es Sir ac, CN Meoegic Mogye | ovy 2 polonitea Nuagh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13516 MEDICAL EXAMINER'S CERTIFICATE OF DEATH § 


HEALTH DEPT. a. Pince oF peata 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adalssien) 
a. COUNTY a, STATE b. COUNTY bs 


MARYLAND Mary land Montgomery 


b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete IImits, writa RURAL and give nearest town) 
write RURAL and give nearest town) ¢ 


~ a Rockville 
Licott City ¢ eed = 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS 


TTS RESIDENCE 
ON'A FARM? 
ott City Jail 1221 DNAdeutinn Rodd... ves} nof) 


3. NAME OF E 
DECEASED First Middle Lest 4. lg Month Dey Yaar 
(Type or print) oseph an _ Slami: DEATH 10 1 9 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE fin, ia TFUNDER i YEAR |IF UNDER 24 HRS. 
= Months | Da: Hours | Min. 
os a wivowen] so bwvorceo eh 4, 19/4 ie | 


ale ea bs 
10a. perce veaane kind of work done) 10D. Le als OR 11. BIRTHPLACE (State or foreign country) Lea COUNTRYS. WHAT 


Page 5 may be’ 


es 1, 2, and 3 t 


4 


Examiner's Office along with form PM3. 


during most of working Ilfe, even If retired) | j a F , 
Body and gender rzenaiAman iutomotive Medway, Masa, Mose, 
14 


MOTHER'S MANDI E 
Elizabeth Penderaaat 
ARMED FORCES? | 16, SOCIALSECURITYNO, | 7. INFORMA 
or dates of service) , ia 5 ra i 
Wy Hea Doherty Funeral Home 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (©), and (c).]—=—=S*# INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee Ne ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


: / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

ceuse (a), stating tha DUE TO 
undarlying causa last, {c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 3(a) |19. Was AUTOPSY 


Pulmonary emphysema Yes No [) 
20a, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Part 11 of Item 18) 
PRIMARY Cor CONTRIBUTING C) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 
Hour a.m. While rset whila factory, street, office bidg,, etc.) 


Bun 19 at work et work 
21. | certify that | took charge of the remains described above, held an Autopsy x], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [34, ent [_], Suicide TJ, Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Pe LES mip, ASSISTANT MEDICAL es 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
RAE Ciyps) Werner U. 2 itz Addrass (Street, city, town, or county) 10/1/65 


25s. BURIAL, CREMATION, 230. DATE THEREO 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
pac! ., % A Pp 
BurAae at St, Patrick's Cemetem |Natick flera, 
cr Q AOMRESS Tea REDD BY REGISTRAR] 25b- REC]STRAR'S SIGYATURE 
seg pit Leorgia A 


! nailer Sparing, Md wre OCT 7 196 | Samana 


and in any yy 72 hours after death. 


il in Item 18. Give Pa; 


Pencil 


burial, cremation, or removal, 


, writing the word por 


4 should be forwarded to the Chief Medica! 


retained for your files. 


INER: This certificate should be executed within 24 hours after death. If any delay 


MEDICAL CERTIFICATION 


fe certificate, 


of Health or its designated agent, prior to 


TO DEPUTY 
please execute 
directors Page 


5 
= 
a 
8 
2 
a 
£ 
Es 
= 
nN 
e 
& 
a 
2 
eg 
Ed 
E 
a 
2 
3 
Ss 
Fs 
° 
3 
: 
2 
= 
a 
zB 
s 
a 
Go) 
& 
= 
5 
8 
= 
a 
E 
R 
ez 


i 


@..., 


and 3 to the funeral 


ij State Department 
jours after death. 


in 24 hours after death. If any delay 
in Item 18. Give Pages 1, 2, 
Office along with form PM3. Page 5 may be 


" in pent 
Examiner's 


F 


-transit permit. File pages 1 and 2 wi 


= 
= 
~o 
2 
2 
S 
3 
S 
4 
Ey 
o 
a 
24 
= 
3 
= 
os 
2 
8 
oe 
i 
oS: 
So: 
rd 
= 
e 


ge 3 should be used as a burlal- 


INER: 
please execute the certificate, writing the word “pendi 


PA 


RK 


¥ 


of Health or its designated agent, prior to burial, crematlon, or removal, and in any event wit! 


director, Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY MEDIUR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3517 MEDICAL EXAMINER'S CERTIFICATE OF DEATH +? 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY = a. STATI 


Howard MARYLAND tarylana *. OO" Howard 


b. CITY OR TOWN (If outside corporate limit: . LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 2 y : a i 


114 Rural ‘ Ellicott City 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADORESS 8. aiesl Tye 


Montgomery Rd _at Old Montpomery Road 219 Montgomery Road yes] nol 


3, NAME OF First Middle Last 4. DATE Month Day Year 
(Fype or print) 


DECEASED OF 
DEATH 0.4.1 196: 19 


MARY _JANE SPANGENBERG 
5, SEX 6. COLOR OR RACE] 7, MARRIED I] NEVER MARRIED |] | & OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IFUNOER 24 HAS. 
a 0 last birthday) ee Days [ere Min. 


Female White WIDOWED LI DIVORCED oO QmL'7—1932 yrs. 


re ie ee Kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreigh country) 12, CITIZEN OF WHAT 
during most of working | COUNTRY? 


's fe, even If retired) INDUSTRY / as ‘S os 
13. Caheey —leneTian B - z etal dhe id = 


Ss 
pie is ads Hoc cl Cath tvin & 7 
Pidiae EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITYNO. | 17. INFORMA: ! MW. ‘A a t 


unkown) | (If yes glve war or dates of service) 


123-2 F- 9099 hig it 51 Sonnganb ecg dd iM , 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Weed aaa ald 


IT 1. iu : 
a OF TED AE Case Crush Injury, Chest Instant 


DUE TO 
Conditions, If eny, which (b) 
geve rise to Immediete 
couse (@), stating the ( DUE TO 
underlying couse lest. (c). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. nearer 


ves [7] No [Z) 


PRIMARY ¥Q or CONTRIBUTING [1] 
ee: Automobile 


20c. TIME OF INJURY Month,-Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) — 
Hour a.m, while oO Not While < factory, street, office bidg., etc.) 


at workL_] at work Ellj Ma 
21. I certify that f took charge of the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry |x, and in my opinion 
death resulted from: , Naturat causes ident [f,  Sulcide [_], Homicide [}, Undetermined manner [_] 
( CHIEF MEDICAL EXAMINER [_] 
ya f M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Xj 
EXAMINER'S 


20a. aor CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


NAME (lype) Thomas F.Herbert MD Church RokdssibhevotoGic-yylid 10-17-1965 


23a. py eismeg | 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) {State} 
specify: ; ZB 
Bxeee, a L2) Rated 65° Balipere VLtval ayntely we Lil guys 
ee 


{CA tay 


. FUNERAL DIRECTOR ADDRESS 25a. ‘0 BY REGISTRAR hig REGISTRAR 9YSIGNATURE 


Walla Prarecsal Merrell A che. te \Wtel 21 1965 


« 


TO DEPUTY MEDICAL EXAMINER: This certificata should be axacutad within 24 hours aftar death. If any del: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 13518 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8&3 
HEALTH DE 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decoosed lived, If Institution, Residence before edmissjon] 
se CRIS i gs e. STATE b. COUNTY We 

5S MARYLAND Maryland Frederick 
* B. CITY OR TOWN [it outside corporete limits, @ LENGTH OF STAY IN Ib ©. CITY OR TOWN (Il outside eorporate limits, write RURAL ond give neores! town) 
H 6 write RURAL end give neares! town) 
3 Petersvilie é . 
25 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree! eddress) d. STREET ADDRESS. = @. IS RESIDENCE 
ON A FARM? 
eh 40 and @# Higwy 94 — ll. Knoxvilide—P 0, _ ves 7] No By 
3. NAMEOF "First Fe Middene | a wee vi 4. DATE Month “Day ‘Year 
DECEASED OF 
peers Kendeli Raynard Sparrow Pee (Oet 12 1965 
5. SEX 6, COLOR OR RACE) 7, mARRiED [_] NEVER MARRIED [X] | # DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR] IF UNDER 24 HRS, 
Jest birthday) Months) Deys | Hours | Min. 
Negro | woown[] _oivorceo[]| 2~29—1964 1 yrs. 
Ts, USUAL OCCUPATION (6 ‘of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign sountry) 12, CITIZEN OF WHAT COUNTRYI 


done during most of working if retired) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Gladys C. McGee 


& 
13, FATHER’S NAME 


le pages 1 and 2 w; 
any event within 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addres an ; 
(Yer, no, or unkown) | (ityesgivewerordelesofservice)| “Franklin, Va 


__| _xxnexe | None _Mrs Dore | e 3501 Marshall St 
18. CnUsE ol DEATH ‘TEnter only one ee for te), (b), end (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) ABR C is 


/ DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediate cause 
(e), steting the underlying ( OVETO 
cause lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 


19. WAS AUTOPSY 
‘ORMED? 


YES No [7 


20b. DESCRIBE HOW INJURY OCCURRED, Her neturp of injury in Past Lor Pert Il ol item 18.) 


Tan CAN 
20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 
Ur mean Whila __ Not While > 


Qpm, — LOt | Le pola fat work [7] at work : 
21. 1 certify that | took charge of the remains described above, hel/an Autopsy Inspection iat Inquiry (ea) and in my opinion 


death resulted from: Natural causes (a Accident fu Suicide Oo Homicide oO Undetermined manner [at 
CHIEF MEDICAL EXAMINER [“] 


200. E AL CAUSE WAS ri 
PRIMARY or CONTRIBUTING [], 
CAUSE OF DEATH. 


20a. PLACE OF INJURY (Home, farm, + 20f, (City or town) (County) (Stata) 
tory, great, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ACTUAL 

ACTUAL Ex Beer fet bp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

) ee ; DEPUTY MEDICAL EXAMINER TR 1Oc t 2 b dj 
NAME (Type) B.O.Thomas,SR. M.D. Address (Street, city, town, or county) 


22e. BURIAL, CREMATION, | 
REMOVAL (Specify) 


22e. NAME OF CEMETERY OR CREMATORY 


415/65 |B 


22b. DATE THEREOF 22d. LOCATION (City, town, or county) (Siete) 


lackston_ Elkridge Howard 
ADDRESS 24a, REC'D BY REGISTRAR ‘Ab. REGISTRAR’S SIGNATUI 
OCT 19 10k _777-vf. Dade 
DA’ 12 1 3 vfo, 


please execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


